SUBJECT: RCRA Inspeo_tj'_on-—WVD 00 433 6343

FROM:

TO:

v

UNITED STA™"S ENVlRONMENTAL PROTECTIOM AGENCY
Region L1l — §th & Walnut Sts,

Philadelphia, Pa.
PPG Industries I!\}'C phia, Pa. 19106
Natrium Plant, New Martinsville

DATE: June ;25,1982

Douglas A. Donor, Environmental Scientist )D(l})
RCRA Compliance and Superfund (3AW23)

File

Thru: Robert L. Collings
Chief, Water & RCRA Enforcement Section (3RC12)

BASED UPON A REVIEW OF THE RCRA INSPECTION REPORT FOR THE FACILITY

REFERENCED ABOVE, I HAVE DETERMINED THAT NO FURTHER AC&'ION IS

REQUIRED AT THIS mE. 5 / 20 ] & hSngﬁ‘&L




. 2905

INSPECTION FACT SHEET

COMPANY NAME: PpPG Industries ID # WVDD04336343
PLANT NAME: Natrium Plant

ADDRESS: Route 2 North ) TYPE OF FACILITY: GEN, TSDF
P, 0. Box 191
New Martinsville, WV 26155

CKMPANY:(INI‘ACT: Warren E. Dean
PHONE: (304) 455-2200

PURPOSE: Compliance Evaluation Inspection (CEI)

APPLICABLE REGULATIONS: 40 CFR Parts 260-265 (FR February 26 and May 19, 1980)

LIST OF CHEMICALS: D000, DOO1, D002, DOO3, FOOL1, K073, K085, P022, U013, U019,
U037, U070, U071, U072, U135, U151

DATE INSPECTED: May 20, 1981

INSPECTORS: (1) Ken Hilsbos, West Virginia Division of Water Resources;
. Designated EPA Representative
(2) Marie Cinquegranna, West Virginia Division of Water Resources
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TRIP REPORT

TO: Robert Jelacic, Subtitle C Inspection Coordinator

FROM: Ken Hilsbos, Inspector

RE: CEL - PPG Industries, Inc.: Natrium Plant (WVD004336343) -
May 20, 1981

DATE PREPARED: July 28, 1981 (from June 1, 1981 draft)

Marie Cinquegranna and this inspector (Ken Hilsbos) arrived at the PPG
Industries, Inc. Natrium Plant, New Martinsville, WV, at about 9:30 a.m.

The Charleston office of the Ground Water/Hazardous Waste Branch had arranged
the inspection in advance. We met Bob Mitchell, Environmental Control Spe-
cialist.

Mr. Mitchell acknowledged our intent to inspect under Section 3007 (a)
of the Resource Conservation and Recovery Act and consented to the iASpection.
This inspector showed his EPA credentials. The inspectors explained that Ms.
Cinquegéanna was not yet a designated EPA representative but was training to
qualify for designation. We said she would accompany this inspecgor only if
PPG Industries, Inc. consented. The company consented to Ms. Cinquegranna's
presence. PPG Industries, Inc. did not claim confidentiality for any of this
information.

The following PPG Industries, Inc. personnel joined for these portions
of this inspection: Perry Blaire, of the Environmental Control Group, for
p;rts of the morning records inspection session;iJames A. Fauber, Director
0} Employee Relations, for inspection of and safety equipment records; Jim
Bronchik, Training Supervisor, for inspection of training and safety equip-
ment records; John F. Knoop, Area B Superintendent, for inspection of Area
B records and drum storage; Finley Amos, Organics Shipping Foreman; for in-—
spection of Area B, including records; and Ken Walborn, Chlorine Area Super-

intendent, for tracifier storage (tank car) and treatment and lead sludge



cake storage and treatment.

In the morning we inspected records in the Environmental Control Group
office. In the afternocon we inspected Subtitle C areas of the plant and
inspected records at the Employee Relations office.

Mr. Mitchell said the facility receives no hazardous waste. Lead waste
is stored in plastic-lined boxes under sport—term rules. Other hazardous
wastes are stored under long-term rules in drums, a tank car, and a double-
lined NPDES surface impoundment.

The inspection raised the following questions:

1. What will monitoring requirements be, specifically? (From B, #14F)
(Mitchell)

2. Participants did not pin down question #7 on surface impoundments
checklist (ignitable or reactive wastes) enough to answer it.

3. 1Is PPG Industries, Inc. incorrect in identifying their lead waste as
both D008 and DOO3 on their manifests? (this inspeetor)

4. TIs the fact sheet in error in identifying as D000 the waste which PPG
Industries, Inc. identifies as DD08 on their manifests? (this inspector)

Compliance Evaluation

The inspectian revealed few deficiencies.

Area B and STB Warehouse {in the Marshall Plant) contained some rusty
drums; a few drums had dents. Mr. Amos's explanation for the one bulged drum
indicated no problem. Mr. Amos said the open drums (i.e. with tops, but with
screw-lids off) were contaminated empties.

There were a variety of odors in the treatment and storage areas.

The "secondary containment for the tracifier treatment area looked leaky,
however, all or most of any small spillage would go to the sump. The tracifier
waste storage (tank car) had no secondary containment. Secondary containment
for Area B (waste oil from carbon disulfide production) had no impermeable liner.

Run-off all goes to treatment, according to Mr. Mitchell. Kemnneth Hilsbos.



" RCRA CHECKLIST FOR INSPECTION OF GENF“ATORS

.‘
|

Nnme of Facxlxty.‘

Address: /A p, —--W 25/

~ Ro,

Rl W By il WV 26155

| EPA Generator ID Nuumber: WVDooq.g 343¥3

Fac:.l:.l:y Inspect:.on Representative: RB.b ﬁ%%a.lu:,l/

Titles Eh%fl/@qmg:u'r'—af @wf?dl__srpac.ialfl‘»f‘

Telephone Number; 30‘//4‘?4’-—- 2200
7

RO USE

_Inspéction file

Reviewer

Date reviewed:

Fom "A"

Pert., Regs.
40 C,F.R.
Part: -

., . . -
.-._.-._‘,_-‘:' P e N el

1. Please prov1de a br1ef narratzve explaining the type of work activity \

that occurs at the generator,

. ﬁZé}’Ké 'cv'!&'m - ah’/ ,A..-_ C’A&S?"?¢ 4bmmn;q'] déy—;Z&» .':ex,.:/

Al

2, . Does the generator dispose of its wastesaass.

A. On-gite ° . - }
. . {(Circle one or both)
B../ Off-site N

Note: 1f on—s:.te, then checklist for both a generator and TSD
facility must be completed if on-site more than 90 days.~

3. V¥hat is the amount of. kazardous waste (1n kllograms) prcducéd by the
generator fac111ty in a month%. 47 on in a year? ¥92 oo EE

-{If the amount is less than 1,000 kg/month, thensthe facility

qualifies as a small generator end Form C should be completed instead

"of Form A.)

14. What categor:.es of hazardous wastes result frc;m the g'eneréto_r:'s

,fac:.l:u:y Please c:u:'cle. '

A, ..Ig_r_t;l.t:ab le vastes

" C. Corrosive wastes - P Ry
D. EP Toxic wastes
E. RCRA Listed Waste
e '.;.__\_::-:"- AT A - -t

. I T

.T"-“- -‘\ .}-\ l‘f\ .T"'-\

- No

B. Reactive wastes. - ﬁ — R

e T

No

No



262,12 5. Is the genera presently... e ' Circlé
’ . ’ ' - ) ‘G-"-.-'.'-. s .:\ - Lt .-‘:. e RAY Wt

f A, . Treéting hazardous waste?

9

. . <
R \"'_ '."' \ -.\r ._'_
B. Storing hazardous waste? > 2o A £« Fo days Yes
. EAR R N iv, R —‘7. : .{. s 7
! C. Disposing hazardous waste? Lo . Yes g
. Ul s - ] .

. - " ~ A L ]

Note: if the generator performs any ‘of the activities noted in
; Question 5, then the inspecter must complete Form B,

: ' entitled "RCRA Chécklist for inspection of hazardous

- ' waste .treatment, .storage and diapo_sal_f_a,c.:iz';li\_,ties'."

.e L . . . . . : !
262,20 6. Is a manifest syetem currently ip operation.at the generator’s

facility so that offsite shipméfif of hazardous wastes.can be
tracked? - . : : Co

) 7. Please inspect the gererator's manifest for the following

1 informzation: o o L
Vo - . oM S

R T g T Lk TSI T A S N

| DA WA PRy ¥Sp° facility which receives a gerterator's hazsrdous

1 . . waste identified by name,_-&tﬂd;eq'g:,_‘and E_PA. D nPuibs_F& ) . gf_i) K

:

262.26((‘.) o l?. Iﬁlan alterﬁative-facilit
. r © | emérgency? . )

y designated in case of an

) e iéla serialized manifest document number included on
* .the form? : ' ’

262.26(3)‘ _ R Is the generatc_n:'a name, address, telephone number and
T (2) EPA ID number included on the form?

262,20{a). E. Is the name and idénti_fication_ number of each transporter
- . included on the form? - - :

H '

N¢

F, - 1Is a description of the generator's hazardous waste to
be treated

» stored, or disposed included on the' manifest? Ne¢
C T E;‘.ﬂ‘ Is the quantity of ‘€ach ‘wiite by units of weight or volume

.+ - .and the type and number of containers loaded in the trans- )
' - - port vehicle included on the manifest fore? ) Hec
B, Is the following certification noted on. the generator's

;- manifest form and is the certification acknowledged by .
. the generater's signature? . - S '

S P 7 ™hig is to certify thét_£t}g_ above-named materials are - -
-1 " - - properly ¢lassified, described, packaged, marked, and
i o labeled and are in proper condition for transportaticn

. : - according to the available regulations of the DOT and EPA.Y
. <hpliedhis

26:.22° | I. Are there adequatéd copies cf the manifest available for S i
SR - 'generator, transrorter, and TS8D's? . e \’@

. '.Is hazardous waste being stored on-site by the generator for '
e less than 90 days? — . Q
n of waste began clearly marked on ‘ @Z .

No

9

N¢

=

If;-sc, :

!62.3&(aj
(3).

A, TIs the date accumulatio
" each storage container?

-




262.34(a)(2)

262.34(a)(4)

'

265;16§ai -

265.16(@) (i;,:>Does the generator facjlj

265.1e(d)(i) 12,

zé#iis(a)(sj 13

65.32(a) | 14,

9. Does the generator have an eétnblishe

.10." Have facility personnel gucce

’ -3- . - i i )

B, Are Btorage containers in pood conditijon, i.e., no
- corrosion, leaking, or g rugtural deforwationg?
- '_D,'d/;.ﬂ" z-i'f'lz )&j 51‘?-;-57-:_ (E:,ﬂ&df"h. rece rds

C. At the time of éccumulation,

are the storage containers
clearly labeled a8 containing g particular bazardous
waste in accordance with DOT .regulationg? _ ’

d_contingency Plan to

- deal with emergenciea that way impact hazardoug waste currently

in storage at the facility?

ésfullf completed g Program of
g in hazardoug waste

classroom training or on-the-job trainin
management procedureg? ' -

*Does the generator facilj
equipment: -

t
.
|3
&
<
™
n
L
)
rr
[nd
o
11
-]
N
2]
]
n

- 'C.’ "Fire éontro@ equipment and an édeﬁqate-supply'éf’fire
;- fighting water .or fire supressioq'ghemipals? o

3.35 = oes the generator facility have adequate aisle 8pace to allow

e

65.50 - | 16.

65.52(e) - |°

55.52(d)

- A. 7 A detailed description of e

ﬁ;é;ithé-facfiitj have a:cbntingenc'
following elements: ‘ : '

B, A detailed description of arrangements formgllf agreed
to by local police, fire departments, and State. and local

| . emEergency teams to provide assistanc
situations? . -

L WOR IS

e during emergency

& v

Yes B



. * 4
b T R o

265.52(d) 272G A listing ‘of namés, addresses, and phone numbers of the

generator facility emergency response coordinators? N

Note: This listing should include names and phone numbers
of emergency ¢oordinators available on twenty-four
hour baais,

265.52(e). _ D. A list of appropriate emergency equ1pment necessary to
. - cope w:.th emergenc1es at the generator fac:.l:.ty" . : N
265‘.:52(f) - E, *An evacuat1on plan for the generator facility 1f Management ‘
S ' believes such a plan is a definite requirement for the1r .
AN - part:.cular generator fac:.lll:y. . . @ N

17.- Please prov:.de detalled comments on specific problems encountered
“:»* during the inspection’ For instance, industry requests for clari- -

; }f - fication of specific RCRA rules and regulations and their applica-
A b111ty at the fac111ty can be noted below or descr1bed in a separate
i_'_:; "—, memo attached to the inspector's checklist,
r'-“*.-';.‘ . v - A "
LA -
- e

=

e

" l;Ir‘lsp;ctor s Name }/,zA/ ;V, [séos

ﬁ‘:.tle. ’/?CM IA/S‘EEC 5 £

,Agency: g,,.y : ’D_A//e "' tater :25550245-:, _
- — .—..—— —:Off:.ce 10cat1on‘ Fﬁ/ﬁmﬁ,n—;—' — f'---‘—*- -~ - -—‘:-4———— - - ;-—'— - -

-
Pate of InSpect:Lon: N \;/,,20 /8/
b N -

Inspector s Name: Mgz/g /( C/A/éygévégﬂ/‘!//‘?
ncle- Co-oP ° ENenNsEsR

,Agency: LV puR  Waree ?E@UE@S
office location: Cg,;z,ez_ﬁ'ra/\/
) Daté of Inspéqtlon: 6"/20/5‘/




RCRA CHECk .T FOR INSPECTION OF TSD FACII ES

Name of Faciiity: /O/Dé;

Inspect

Address:

No,

RO USE

ion File

EPA TSD ID. Number:

Facility Inspection Representativeé:

“Title : -

Telephone: :

Reviewer

Date reviewved

Fora "B

SITE CHARACTERIZATION (Please denote if the facility presently treats, stores,

or disposes of hazardous waste,

facility,)

_ i Also, mark the appro-
B 7 priate sub-category that occurs at the particular

-DISPOSER -

Land£1

]

Other

11 operation

Land treatmrent -
Surface Impcundment
- Incineration

- v  Filtration oo ot Open-Pile R
Incineration . , L~ Surface Impoundment .
Thermal Reduction 1~ Drum ' -

] Recycling/Recovery © .~ . _Above ground tank(s)
1~ Chem/Phys/Bio Treatments - Below ground tank(s) -
Waste 0il .. a2 Other  Tau: crav.
Reprocessing - be tie Sowe b
Solvent Recovery
Other’

265.13(b) '%,

265.13(a)

265,13(c)

INSPECTION -FROCEDURE -

1. Does the facility generate hazardous wastes?

Note:. Please complete the generator's checklist if TSD
facility generates hazardous wastes which are disposed .

off—site.

.'2. Does the facility have in place-a-vaste analysis pla

1f so0, _ o -

A. Does the plan enable facility persomnel to identify hazardous

wastes being handled by the facility? -

n? °

~B. Does the plan enable facility personnel to confirm that
wastes actually received at the TSD facility are the wastes

indicated on the generator's manifest form?

3. *Dces the TSD facility have a 24~hour surveillznce system which .
monitors agpd controls entrvy to the active portion of the facility? (Yes P,

) /4// zread, .9-4‘-Ar.._imr/ 1 /’I’dl..ﬂ‘
O her gates locked Ctlhon  beoo i

e,
2

“

Yes

No

No



265.14 (¢}

2 i5(d)
2___15(b)

265.16(a)
265.16(d)

265,16(d)(2)

20._6(2)(3)

265.32¢a)

265. 35

1Y

((E;;ZDoes the TSD facility have adequate aisle space tc allow the

-2 e,
Lo

N Wil

Yes

If not, does the facility have an artificial or natural

boundary which surrounds active portions of the facility
and,

B. A means to control entry at all times, i.é., gates,

attendants, locked entrances, etc.?

‘4. *Does the TSD facility have a restricted access sign posted at
each entrance to the active portion of the facility? (An
-example would be: "Danger - Unauthorized Persommel Keep Out!"

If so,

A. TIs the sign legible from a 4distance of 25 feet?
. .B. ' 1Is the gign in English or any other foreign language
predominant to the geographical area?

(:;;?Dbes the TSD facility have an inspection log and a written
=~ schedule for inspecting all emergency equipment, security.
devices, and operating and Structural equipment, important
-to the prevention, detection or response to environmental/ = :
human health emergencies? - g ’

.

T , .

6. Have facility personnel successfully completed a program of .
classrocm training cr on-the-job training in hazardous waste :
management praocedures? .o .

-,

Yes ./ 1

p

SR me ey .
Does the TSD facility maintain a record of job titles for
-personnel that are involved with hazardous waste
and- the name of the employee filling each job?

o,
=M

management

hY

‘Does the TSD facility have on record a written position
description for each job title noted in Question #67 N
""" Does the facility presently maintain a written description
~ of the type. and amount of introductory and centinuing ;faining )
-for those employees noted in Questicn #6? S .

.

N
_10$*Doea the TSD facility have installed the following éqﬁipment:

A. - An internal communications or alarm system-capabie of .
‘- providing immediate emergency instructions to facility

personnel if the hazardous waste storage area is threatened

- by fire or explosion? ’ ' = ' N
A device at the scene of hazardous waste TSD operations

. capable of summoning ewexrgency assistance from Police,
-Fire departments, etc,? ’

C. Fire centrol equiprent and an adequate supply of fire
fighting water or fire supression chemicals?

unobstructed movement of
emergenciec?

perscnnel ard equipment during
Y ~ L. K
[N Y

.

- TN ae
R LG SN RS S e

.\_ .-".‘;

N - - \.‘.\f"-b‘

. . . e
e LN Pl S Y N



. 265.50

" 265,52(c)

265.52(d)

265.52(d)

27" 520e)

265.52(f)

| 265.55

265,73 7
RS
265.73(b)(1)

wg .
A
T v

"265.73(b)(2) |

265.73(b)(3)

‘ 265;73kb)(4)

'g65.73(b)(5)-

12, Does the fac111ty have a cont1ngency plan wh;ch contains the
following elements:

R ¥ LA detailed descn;ptlon of .emergency. procedures facility
.+ cCpergonnel will<implement>in~resporae to' “tires, explosions,
or unplanned releases of hazardous wastes to air, soil,
and water’ - S P -

B, A detailed description of arrangements formally agreed to
' by local police, fire departments, and State and local

. emargency teams to provide assistance during emergency
, situations? ~

C. A listing of names, addresses, and phone numbers of the
- TSD facility emergency response coordinators?
Note: This listing should include names and phone numbers

of emergency coordinators availasble on tventy-~four heur
- basis,

t_Ab. A list of appropriate’ emergency equ1pment necessary to
A cope with emergenc1es at the TSD facility?

E. *An evacuatior plan for the TSD fac111ty if Management

believes such a plar ig a definite requirement for their
partxcular TSD fac1l1ty?

3 " Does’ the facxllty have at all
e n—call or on the site who is
emergency résponse measures?

times at 1eaat one employee either
re8p0n51b1e for coordinating =11

l~If so, please complete below:

contalns the follawxng 1nformat1on' ey

o e ™\
".."-\ e

N R ORISR

A, A descrlptlon and the quantity of each hazardous waste

- - received and the method and date of treatment, storage
. _.or disposal?

~ ’ =

" R ""

_\ '\ bl
Oty ’:.(\

Tbe lccatlon of each hazardoue waste‘withln the fac11:ty
/ and-;,/g’)e quant ty a v’uh - aya ‘_5 .‘r h\l

GQCh.b\}taforL:\ QL ke SR
7 i

TRt

revirr e zﬂ%%w

;Z§§£2DEta11Ed records. and revults of waste analys1s and

treatability tests performed on wastes coming into the
facility?

Detalled eperatlng summary reports and deseription of all

emergency incidents that required the implementation cf the
_fac111ty cont1ngency plan?

(;::S;\ ,s":~

Detaxled records and results of inspections performed on
facxllt) emergency equiprent, TSD systems, and hazardous

) waste areas?

_ ,Name:
REAONT: itle: \\é?aa / // 1/\ ({M » q_ﬂé’) -
‘:-_,""('E-'i i “Telep;lone Hm}’ir{: .‘.-_"ﬁzs TN \‘.)'.\ = ﬂ / X 336/ a{{:,,;w 4{(5 4 s,
R PGS R S A A U . s N
11.' / Does( the TSD, -fac111tg—ha::\e a“t.r;:z..tte;.‘c;;e'r;t:.ng reco‘rd whxchﬁﬂy GM 6"“

V&

Yes 'h&
No
Yee No
Yes Ho



265.73(b)

(6) |

265,71

265.90

. el

i_\-:x:-.-‘.k. Y7o e
Y .

F. Detailed monitoring, teat:.ng, arid analytical data to

msu compl..ff}nce with, t reg?}atlons? Yes _@
M f-d‘w HELT Lt Z2ys; >—
::?'TIL &5‘;};/ f@/ Aare. Lecn /(/76/7 54 W-Lf <
15. Have'the T c111ty operators initiated the P paratlon o
written closure and P plans in order to meet the
. May 1981 target date for implemmntation of these requirements? es.” N
—
16. Does the TSD facility receive hazardous waste from off-31te
. generators? Yes <3§
If yeé, are the following procedures implemented: °
A, Manifest coﬁies are signed and dated Yes Nc
BE. A copy is.given to the transporter . . Yes Nc
.C. A copy is sent to the generator - Yes Hc
D. A copy is returned and filed’ at the. TSD fac111ty Yes  Nc
Hote. These Tequirements do not pertain to onsite facilities unless
such fac111t1e9_also receive hazardous wastes from off-site sources,
17, Has the owher or operator implemented a groundwater monltorlng -
program if surface impoundments, landfills or land treatment >
? (:
techuologles are utilized at the facility? :S;;ka '?ﬁfa/f!fr .Xes N
Note:

Plan not: requlred unt11 one year after effect:.ve date cf
regulat1ons. . .

The 1nspector should check for the following condltlons at the TSD

fac:.h.l:y. 4&/1&6/ .f—r“{—h.mr}-‘[‘ -—/m“( mr‘&s‘%y: el i
- ’ C- [ o,
A, OP!_!n fires 3 ”:r ‘m ,f:“ Li#, nms ] @
§ .'z.'s‘\:..q .-.,.\"_v._\‘.\_‘v; _“: 1_: -\f - Z&‘{ . /VM&'M N 'g'/ S. ‘l!d'l’)f j
-, B, - Fumes or gises . - Lak? ode in nﬁc (2" ;w4r2;;_ (Z;EE? N:
R T rpé‘té//y Hea process .
Q. ‘Leaks o corros:Lon in contalpers or o :ner/storage structures’ - Nt
. cA T i s S y‘ﬁ/ ly rus L =
D Leachate to- rece1v1ng streams . " “Yes - gé
uﬁ. Malfunct1on of equlpment .“}- - ' L . ' Ye _(3;
F, Bulgn\g‘w umé /;Qrea. Z Lf'v'f_ A‘é:‘i‘?ﬂh F’?M" -"“’/74"*’-
. AZ&- Mow A = *‘*;*’ s bl d/
78 Walk A /4,{- D Some Hetie roshy, 5 trf/&/
G. ExCé§51VE ‘fx’};{g"gsgngrélon l! f & 1ag{30ns

rom stotage facilities)
storage piles, etc, .. : :

PR L L) - .. . . . . .t - N - i
e . 4 Hn B . .

Yes (jE



—5-

19. Please provide detailed cozments on specific problems encountered
~ during the TSD facility inspection. For instance, industry requests
for clarification of specific rules &and regulations and their
applicability at the facility can be noted belcw or described in a
86paraltq memo attached to the inspector's checklist,

Inspector's Name: /E/‘J - /7/14_5855 '.

Title: - : UL e e

Agency':‘ S . : ST

Office location: L o : O

" Date of Inspécti'o‘n: ;5'—/;?&/[// T e ... ..

| Insiaectta-r's Name: Qng/E K ﬁ 1AL ’é_&/éﬁzg/ffy s

Title:

Age;:xcy :

Office location: ' ' e :

Date of Iﬂspecéion: i .S'/_gp/y/ e e e
: : 7 7



- - LA A L Ly W) [N—

"RCRA Checklist for Chem 1, Physical and Biological Tr nent R.O. USE

(Subpart Q Part 265,40 - “Goneral Operating Requirements"

Inspection file No:

Yame of Facility: (?PG ' RS . e

. . Reviewer:
Addresgs: :

. ] Date Reviewed:
LPA Generator ID Number:

.Facility Inspection Representative:

Form "Q"
Title:

‘Telephone Numb er:

'I‘he quest1ons contained in this checklist apply to owners and operators of facilities which
at hazardous wastes by chemical, physical, or biological methods in ‘other than tanks, |
~__face 1mpoundment’s and land treatment facilities except as Section 265 1 prov1des otherwlse

-E"ert:. Regs. ‘%..d&,./gf -/)’»ZAZ'L/MWTL /(CD 73

40 C.F.R.
-Part: - - /ﬁd-/ 7//79'///% .
265.401(b) 1. Are all treatment processes or equ:.pmenr. in good cond1t1on

- . i,e., not s‘howulg s1gns of leakage, corrosion or any

PR deter:.orat "" ” r.u S—{cakalqr/ c'/h.'lLdf‘lMcaf_ A:okr‘fes 0
R . &[ roﬂlu/ - —
265.401(e) |.2. Are l:r ¢'Erufg‘nl: progesses or Kupmﬁlt with centinuous inflow -
- ’ - of hazardous waste equipped with a means to .stop this inflow? =~ -

" (e.g., waste feed cutoff system or bypass system to a standby

. contalnment dev1ce) 2’;7/ { & ‘/if.zh/"—ed - \res. No

‘20 02(1) -} 3, Are waste analyses performed or: wrltten documentation obtairded -
& (2) '} beforé placing a substantially dlfferent hazardous waste into

treatment processes or equipment? e No
Ve, Do, st changey Ll it anslyme, etery ©F Hey were TN

b, 1Is th:.s 1nforma?‘6n recorded in the fac111ty s. operatlng rtecord?, }f}?" No

265.403(a) " | 5. Are da:.ly 1nspect10ns conducted for dlscharge control equ1pment

1) - ‘{e.g., bypass’ systems, waste feed cut-off systems, drainage - MA—
: 7svstems and pressure relief.systems)? . . ) Yes No

265.403(a) | 6. Is data gathered. from mon:.tonng ‘equipment (e.g pressure “and

K - 2X)
< (2) . temperature gauges) at least once each operating dav?’ No

265,403(a) 7. Are constructlon matarials of the treatment process or equ1pment
(3 and immediate -;urround1ng area inspected weekly for signs of
leakage, corros1on or any other deterioration? . . Q No




-2

B, Are thg-results of these inspectinﬁs recorded in an inspection
log or summary? A . _
O8O BUEYY Lol B fpat ion— WA L

19. Are 1Ln1tnblc or reactive wastes p]dlvd in a treatwment procosq”

1f so,
265,405(a) A. Are the wastes treated, fendered‘ or mixed before or
(1) . 1mmed1ately after placement in the treatment process or

equipment so that the resulting waste, mixture, or
dissolution of material no longer meets the definition of

of the _RCRA regulat1ons7

265.405(a) B. Are the wastes treated in such a way that they are protected

(1) “from any material or conditions whlch may cause the waste to

: 1gn1te or react’

10, Are 1ncompat1ble wastes kept from being placed in the same
:treatment process or equ1pment’

ignitable or reactive wastes under Section 261. 21 or 261 23 -

Yes

Yes

‘Yes

Yes

" No

No

. . - -‘. ) " ) . "_ R
Inspector s Name T :X::yp,14;222: )¢o{£z}f ﬁxi\‘n‘ﬂ.”.'j

v . Tltle. . ’ . . JUURS '-_. \"".' _'. e T -
Agency: =
. o "- . - E h .t . : . oL Tasy L, . )
Office Location:-s. “\s:”?”.- "~~\'t e Lt w St
e . : . : ] -. AT A K. v Y ' ;,‘l_vl.:-.:l.' -‘--.n.‘z:q n'\\;?"- ;; ;‘ "in\ )
Date.of Inspection: - 70/4?%’ - :
~'_- ' : ST . . P ' h
Inspeccor S Name: MA@/{:’ K O/r/g)//zséﬁyxt//zz/-?
T1t1e"
B _-.\-.\- '-"._'-;‘ & 3 " DR A .'"‘" o -"’: LT .. . o " - ‘\ - .
e ;'Ag‘e‘x\‘é?: MESNOR N T naranee et TYE - laaantY e N s

. ." ~_‘-"'-‘- .
~.-0ffice Location:

Date of Tnspection: R e




(Su@bart K Section 265,222

e —

RCRA Checkl:

for Surface Impoundments

"General Operating Requirements"

Name of Facility:

[
LI .

. Address:

R.0, USE

Inspection file Ng

PPG

Reviewer:

EPA Generator 1D Number:

Facility Inspection Representative:-

Title:

Date Reviewed:

. . Form '

Teiephone Number:

-~ surface impoundments ‘to treat, store, or dlspose of’ hazardous waste,
'l provides otherwlse

é?/ffé//j?’ ‘/ﬂaﬁhhffy .

except as Part

<

Pert, Regs.
40 C.F.R.
Part:

- 265,222

| 265.223

265 225(a) -
. (1) &
] (2)

20..226(a)"
(1)

265.226(a)

(2.

3

265.229(a).

265.229(a) "
(1)

s-Is the freeb
- day7

'Is the surface 1mpoundment
- inspected once per week to detect 1eaks or deter1orat10n ar

-1mpoundment

. /ID ﬂ/J?L 6/6'{61’)”; ﬂ‘/

‘-.
- - - -t
. - ™
Y A s\ ¢ .,

PR - ~

. Is 2 fe. of freeboard ma1nta1ned in the surface impoundment?

Do all earthen dlkes have protective covers (é.g., grass,
shale or rock) to minimize wind and water erosion and to
preserve dlke structural integrity? ‘

Are waste analyses conducted or written documentatlon obtained

before placing a substantially different ha%ardous waste into
--a surface 1mpoundment used for, storage or treatment?

re Po 2hsngs. ;s JA ool 2anlyze, 1;lff

levelf spected at least once each operating

1nc1ud1ng dlkes and vegetatlon

fallures in the 1mpoundment7

Are the results of these inspections recorded in an 1nspect1on

log or summary

Are ignitable or reactlve vastes stored in a surface

.If s0, A ro¢ "f/V

a) Is the waste treated ,rendered, or mixed before or'
1mmed1ate1y after placement in the impoundment  so that
the resulting waste, mixture or dissolution of material
no longer meets the definition of "ignitable or reactive
waste under parts 261.2]1 or 261.23 of the RCRA

regulations?

“Yes

‘No

No

No



. . D=
P
265.230 b) Are incompatible -wastes segregated in separate surface ) ﬂ//}
. impoundments so that spontaneous reactions are avoided? Yes No
7
- . . W . -
Y - Ay . N s [y
L]
\ ~ T T iy
TR Ty L e LR .
Inspector's Name: ;t:;,¢4~4:zzi )épééﬂéi—- o " '
. _Title: ' ' : - -
Agency:
"Office location:
Date of Imspection: ~ /t"/ : .
- __\ . - ' -7 - | ’ 7 .' .__s\ .._ .
AN »\.. \.,' .‘--D‘HM\-'; ""."‘3 -"“\ ' """" Tl ) LAY
' VT VT ew vy L ‘h-

Inspector s Name' Mﬁf/é; /( C/A/ﬁyMﬁj//f/y

. A

‘_T1t1e° .
L Agency: '
A" o Office locaéibnf _
\Tu {1Date.0f Inspection:
;‘ ’ ot DD ‘ﬂ'\-



(Subpart I Section 265.170 - "General Operating Requirements"

RCRA Checklist for

- . P I R I Y R

[

* and Management of Container: R.O0., USE

Name of Facility:

1Address:

Inspection file No

Pf_’é

Reviewer:

- BTN

" EPA Generator ID Number:

Date Reviewed:

-Facility Inspection Representative: ' ' .

L ' ' ooz & Form wp»?
Title: : '
Telephone Number: ‘ ' X ¢

€

.The questlons contained in thls checklist apply to owners and operators of all hazardous waste
111t1es that store conta1ners of hazardous waste, except.as SECthﬂ 265.1 -provides otherw1se

Pert. Regs,
_'40 C.F.R.
Parct:

1265.171
265.171
265.173(a)
2 4747
265.15(d)
265.15(b)
265.176
265.177(4)

265.177(c)

1.

- TIDPuyns,

4
_Are contfinérs cl 1ne

: Are areas where hazardous waste containers are- stored Lnspected
. by the owner/operator at least once a week°

Is an 1n5pect10n log ma1nta1ned7

-‘-['-qn('c.' CAAI", Doxes. | 4 Adﬂ"//:m-f

Are all containers in good condition,

i e., not showing signs
of leakage or corr0510n ozgpny other deterioration/deformation?
rims ,&

big bt
or m%ﬁ[\‘fﬂ maCErlé%'?:‘gmpatl e w::% ‘J 7

hazardous wastes placed into them so that the container ¥ill
not react or corrode w1th the hazardous wastes?

VYes gﬁ:;
/?nae: .Ja,aﬂ Chr jﬁ, Yes ‘.I"

" .Are all containers holding hazardous waste kept closed during
o _storage 4',& ?p-

b dﬂ1ﬂ#J‘17’e*

.Mﬂéu(éwa..Sz/A{SL.

Lo dd

(See question #5 of TSD .
check11st ) : o

Are contalners holdlng lgnltable or reactlve waste located.
at least 50 ft from the facxllty s property line?

ﬁ M

Are 1ncompat1b1e wastes placed in the same container? (See
Appendix 5 for examples.) Yes’ No
Are storage containers holding hazardous wastes which are
incompatible with nearby materials stored in containers,
.piles, or surface 1mpoundments separated by dikes berms
or other devices?

Ny s aah\/,m‘zj fe Nt:?‘fs

tanks,
walls,
fi¥e]

-
]
7]



Title:

Agency::

Office location:

Date of Inspection: 15777249/42%’ - ]
- : 7 4 - -

Inspectox's Narfle: M.ﬁ?ﬁ/éf K. 6//1/4’&’5-‘&/6/42/1//{/74

Tirla:s

Agency: . - - o : . : .

Office locationi™ .-y ~a.v,. i - e ra T T T T

T

Date of Inspection: 7. 24 12/
’ V4 7

R . S . .
. 3 \ e . ILFAYEY n.. ey Ty WM ". camgnl L, - _-‘-':‘“ 1‘:‘-"‘ e
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)

HAZARDOUS WASTE MANIFEST ha“‘ b

Instructions: Generator: Retaln greencop_ é’é -
Transporter #1: Relain canary copy

Transporter #2: Retaln pink copy INDUSTRIES
T/8/D Facility: Retain golden red copy o
: Return white original and white Certificate

of Waste Management to Gensrator
Additional copy: blue copy '

0370

Manifest Document Number

Generator Transporter #1

Address : Address

City State le' City State Zip

Phone EPA .o # : Phone EPALD.#

Saode o iniury IwvelVhs PPG materialse 1" ien o0 spllTs, properiy

TREATMENT o ’ -

STORAGE Facility -~ * | Transporter #2 y

DiSPOSAL - %@\\ ,

Address Address d@%% :

City - State Zip : City %\%@ State Zip

Phone ___EPA1D.# : Phone Nd EPA 1.D. #
lo. .. Jnits & Weight or RQ| D.0.T. Proper Shipping Name| D.0.T. Hazard Class ~ |D.O.T. !.D. # |EPA Hazardous
sontainer Type Volume {no abbreviations) (no abbrevialions) . 1 waste #

Pl 7 aRDS REQUIRED
Sp | Handling Instructions and Comments

CERTIFICATION

This is to certify that the above named materials.are properly classified, described, packaged, marked and labeléd, and are jn
proper condition for transportation according to the applicable regulations of the U.S. Department of Transportation and the
U.S. Environmental Protection Agency and applicable state and local governments.

GENERATOR . : '
SIGNATURE DATE

This is to certily acceptance of the hazardous waste shipment. (Transporter's signature indicates applicable D.O.T. placards
were offered.) - -

TRANSPORTER #1 . :
SIGNATURE DATE
This is to certily acceptance of the hazardous waste shipment.

TRANSPORTER #2 _ - @E%QAFN

SIGNATURE e ME DATE

This is to certify acceptance of the hazardous waste for treatment, storage or disposal. CERTIFICATE OF WASTE MANAGEM ENT
TREATMENT Facility ATTACHMED .. . ., , —
gT?:S:iL Signature : , DATE To BE RETURNED , []

FORM 5014 12-80 - ORIGINAL — RETURN TO GENERATOR



*&dtinued Trom page 4.

V. FACILITY DRAWING (see page 4) &
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TABLE I

FIRST 1983 SEMIANNUAL WELL SAMPLING DATA VERSUS 1982 BACKGROUND WELL

]

FIRST 1983 SEMIANNUAL WELL SAMPLING RESULTS

1982 BACKGRdUND WELL GM-0 BACKGROUND REGULAR SAMPLE GCM-0 RESA&PLE
Parazmeter - VYarilance - Mean Variénce Mean _SSI1 Variance Mean gss1!
pH 6.075 7.12 0.0025 -7.63 - Yes, ‘ 0.0079 "7.075 No
Spec. Cond. 2212 618 2.667 528 No 1250 . 612 .5 No
TOC 1.467 3.37 . -0.0333 4.20 Yes 1.896 3.59 No
TOX 1225 49 _ 91.66 102.5 Yes 50 52,5 No
- : 7 GM~-1 DOWNGRADIENT REGULAR SAMPLE GM-1 RESAMPLE
pH 0.0025 7.33 - No
Spec. Cond. 2.25 . 1087 Yes 2857 1050 Yes
TOC ' 0.020 13.4 Yes 4.55 10.59 Yes
TOX - 33.33 55 No '
: GM-2 DOWNGRADIENT REGUﬁAR SAMPLE ’ GM~2 iESAMPLE
y ;
pH : 0.0358 7.23 No :
Spec. Cond. 4.667 1293 . . Yés - 2679 .1262.5 Yes
TOC . . 0.4225 11.78 Yes 1.46 . 5.83 Yes
TOX _ ' ' . 91.67 37.5 No :
GM-6 DOWNGRADIENT REGULAR_SAMPLE GM-6 RESAMPiE
pH o , .. 0.00333 7.15 No .
Spec. Cond. _ 0.9167 1028 Yes . - 2679 . - .962.5 Yes
TO0G : o L 0.0892 10.03 Yes s 1.67 9.36 Yes

TOX - : 33.33 . 25 No

1 statistically significant increase (or pH decrease) according to 40 -CFR 265.93(b).



TABLE IT

SECOND 1983 SEMIANNUAL WELL SAMPLING DATA VERSUS 1982 BACKGROUND WELL

SECOND SEMIANNUAL WELL SAMPLING RESULTS .

5 1982 BACKGROUND WELL -, - GM-0 BACKGROUND GM-1 DOWNGRADIENT - GM=2 DOWNGRADTENT CM-6 DOWNGRADIEN'.’
_ l | ‘ Vari- .
Parame;er Variance Mean ance Mean ss1l Variance Meag §SI! Variance Mean $SIl variance Mean 8SI!
pH . 0.075 7.2 0 7.0 Wo 0 7.5 Yes 0 7.1 No 0 7.4 Yes

pH \ :_ : o _ . -

Resample : ' ' 0025 6.975 No . .01333 6.9  No

Spec. Cond. 2212 . 618 . ‘33.67"392.5_ Np 100.92  666.3 Yes 167 825.5 Yes 25 | 626.5 No

TOT ' 1.467 3037 0.15 5,65 'gés 0.27 o 18.15  Yes | 0.0667 " 15.06° Yes  0.06 . 10.7 Yes

fox 1225 49  66.67 40 To 25 22,5 Mo = 33.33 35 No -—- Bad Sample —-
59

lgtatistically significant increase (or pH decrease) according to 40 CFR 265.93(b).



TABLE ITL

4OCFR265.94 (a) (2) (i11) GROUNDWATER SURFACE ELEVATTONS IN 265.93(e)

GROUNDWATER SURFACE ELEVA'TIGNS

” - ‘ ‘ (Relative to Mean Sea Level, Feet) | . ) . _ &gy
- _ : | . First 1983 . Second 1983 .
11/81_ 3/82 ' ' fﬂgﬁi | _ glgg | Semiannual SA Resample Semiannuai S8A Resample
GM~1 612.3 » 611.1 610.9 : 611:.6 611.9 612.6 612.7 613.0
- GM-2 623.6 622.5 7 621.3 | 622.2 " - 622.5 620.3 620.3 - (1)
Q-6 631.1 ' :642;4 . | 636.7 L © 633.0 a . 653.7 622.6 - . 622.0 624.3
| -

(L Resampie was not necessary.



ATTACHMENT 2:  Results of analysis of ground water samples from PRPG

Surface Impoundment, Natrium, W

Chemical Analyses

{(analyses in mg/l unless otherwise stated)

Sampling Point

Parameter @1-0 G1-1 @Qi-6
T0C 2 12 N.T.F.
Chloride 27 - 27 N.T.F.
Sulfate 121 N.T.F.
*?henol.ics 1 N.T.F.
*Arsenic <2 20 3
Iead <01 .03 .04
“Barium .06 1.2 .24 .
-Cadmim .001 .002 .003

.23 <.l

FMercury

<1

*panalyses in ug/l
N.T.7. = Not Tested For

(Analyses in ug/l)

Saﬁwpling Point

N.D. -— None Detected

. Sanples collected ot ol

Field
Parameter Blank GM—O GM-1 G446
Methylene Chloride N.D. 1.78 10 11.1
1, 2-—Dic;hloroethemé N.D. N.D. 25.4 53.4
1,1,1-Trichlorcethane N.D. N.D. .688 N.D.
1,1,2-Trichleroethane . N.D. N.D. 11.0  24.5
 Bromoform N.D. N.D. 3,40 5.91
C '-f’].?eztrachiqroethene — ~  -MN.D. - —--51:0- - 28.9-.  26.0- -.
" Chloroform N.D. N.D. 7 .916 1.60
Carbon Tetrachloride . M.D. N.D. 1.27  2.12
Trichloroethene N.D. 7.91 10.7 - 24.2
Penzene N.D. N.D. 4.10 7.0
1, 4-Dichlorchenzene N.D. N.D. 5.0 8.0
1.2-Dichlorabenzene N.D. N.D 1o.1. 15.7
~ Volatiles N.D. N.D N.D. N.D.
Arematics N.D. N.D. N.D. N.D.



COMPARISON OF 1983 DOWNGRADIENT WELLS VS. 1982 BACKGROUND WELL

1982 BACKGROUND UWELL

Parametex

pH. .

Specific Cond.

TOC
TOX

phH

Specific Cond.

TOC
TOX

pH

Specific Cond.

T0C
TOX

l Statistically! significant increase (or pi ducrease) according to 40 CFR

Va%iance ' Mean
0.075 7.12

i2 ) 618
1.467 3.37

5 49

D
|
I

1983 DOWNGRADIENT WELL

GM-1 Régular Sample
Variance Mean sST!
0.0025 7.33 No
2,25 1087 Yes
0.020 13.4 Yes

33.33 55 No
GM-2 Regular Sample
0.0358 7.23 No
4.667 . ‘1293 Yes

0.4225 11.78-  Yes. .
91.67 37.5 No

GM-6 Regular Sample
0.06333 7.15  No
0.9167 -1028 Yes
$.0892 10.03 Yes
33.3 25 :

No

GM-1 Reéample

Variance .;Méan
2857 1050

4.55 10.59

CM-2 Resample

2679 1262.5
1.46 5.83

GM~-6 Résample

2679 . 962.5
1.67 - 9.36
265.93(b).

Yes
Yes

Yos -

(e
[
w



40 CFR 265.94 (a)(2)(iii) Groundwater Surface Elevations in 265.93 (f)

GM-1
GM-2

CM-6

Note:

Groundwater Surface Elevations

(Relative to Mean Sea Level, Feet)

612.3 6411 610.9 j .611.6
623.6 622.5 . 621.3 622.2
631,1 | 6h2.4 636.7 633.0

Reference Well GM-0 is northwest of the active impoundment and
Jel -1, GM-2, and GM-6. It is not an up-gradient well
bec » the uppermost aquifer does not occur up~gradient of the

impoundment and monitoring wells. There is no means of measuring
the groundwater surface clevation at Well GM-0, which is in
continuous  operation. ' et



40 CFR 265.94. (a) (2} (ii)

Well No. GM-0 (Refevence Well)

pH

Specific
Conductiance,

¢ mho

Total Organic-

Carbon, mg/l

Total Organic
Halogen,‘ug/l

" Well No. GM-1

Specific
Coaductance,
1 mho

Total Organic
Carbon, mg/1

" Total Organic
Halogen, up/l

il/ﬁ[ﬁg
7:1, 7.1
7.1, 7.1

]

- 1100, 1000

101€, 1100

<20, <20
<30, <20

" '5/10/82 -

BRI
~d =
o O

600, 600
600, 600

1,75, 1.82
- 1.84, 1.78

100, 70
70, 100

5/10/82
1.4, 7.4
7.3, 7.3
900, 900
900, 3500

oun
.
-3 O
oW

G,
8,

o 02

5.
5.

186G, 170

170, 170 -

8/3/82

5
3,

LS LS

7. 7.
7. 7.

' 966, 966

948, 94k

13.5, 14.5

14.9, 14.0

90, 90
70, 90

7.
7.

11/15/82
7.2, 7.0
7.8, 7.0

64t 652

633, 634

4.5, 4.4
4.3, 4.3

20, <20

<20, <20,

11/15/82

1, 7.1
2, 7.2

1075, 1073

1665, 1065
23,4, 23.0
22.5, 22.1

50, 30
20, 20

Value of Parameters in 265.92 (b){3) for Each Groundwater Monitoring Well

Arithmetic

Mean Variance
7.1 .01

618 1640
3.4 1.71

49 1140

Arithmetic

Mean Variance
7.25 .02
995 6473
16:6 69.5

77 4918



Well Mo. GM-2

pH

Specific
Conductance,
u mho

Total Organic
Carbon, mg/l

Total Organic

Halogen, ug/l

. Well No. GM-6

pH

Specific
"Conductance,
u mho

‘fotal Organic
Carbon, mg/l

Total Organic
~ lalogen, ng/l

7.
7.

)

4 /8

L

i

v

.
-

-2
,
G e

2
3

—

1380, 1390
1370, 1380

| 3

w

o

7.1, 7.
7.1, 7.

-

i -
850, 850 ,

850, B840

Ly L

5/10/82

7.2, 7.2
7.1, 7.1

1200, 1200

1200, 1200

 5.58, 5.39

5.38, 5.36

80, 100
90, 100

5710782
7.2, 7.1
7.1, 7.2
1000, 1000
1000, 1000

3

.61, 3.6
.73, 3.6

I o

40, 40
50, 30

8/3/82

-

[y

7.1, 7,
7.1; 7.
1123, 1162
1151, 1165

3.5, 3.4
3.3, 3.2
<20, 20
2Q, 40

- -

833, 811
857, 875 -

o o
ho WO

-

o w
RN

20, 30
20, 20

11/15/82

7.1, 7.1
7.1, 7.1

1282, 1271

1261, 1249

=1 =l
. s
I~ o
v e

=
o L

30, <20

30, <20

11/15/82
7.2
7.0

884, 879

901, 898

~t o~
L

<20, <20

<20, <20

Arithmetic

Mean Variance
7,11 L0006
1249 9864
7.3 17
48 969
Arithmetic
Mean Variance
7.15, L0045
896 3283
10.2 54
25 a5



MERCURY IMPOUNDMENT
FOURTH Quf,“fft-h ‘1" MONITG i'.‘»’" RE‘:’JLTS
Novewmber 13, 1982
(Concentration in mg/l except as noted)

: . EPA Maximum®  _ _MONITORING WELLS
Parameters : Level Standard .- GM-0 GM-1 . - .GM~-2 GH-6
Arsenic 0.05 <0,005 0,095 0.019. 0.011
Barium " 3l , 0.074 '_ .40 0.360 0.650,
Cadmium .0.01 <0.010 - p.G1e -7 0,010 <0.010
Chromium 0.05, <0.010 - J.010 <0,010 <0.010 °
Tluoride 1.4-2.4 2,0. 1.0 1.0 1.0
Lead 0.05, 0.016 0.045 <0.005 0.240
Mercury 0.002 <0.0005 <0.0005 <0.0005 0.0009
Nitrate (as N) 10 TS § : 0.14 Didd 0.29
Selenium 0.01 <0,005 <0.,005 <0,005 <0.005
Silverxr 0.05 0.010 0.010 <0.010 0.010
Endrin 0.0002 <0,0002 '<0,0002 <0.0002 - <0.0002
Lindane e 0.004 <0.,004 <0.004 '<0,004 <0.0C4
Methoxychlor 0.1 <0,100 " <0.100 <0, 100 <0.100
Toxaphene 0.003 <0,005 . <0.005 <0.005 <0.005
2,4-D 0.1 . <0.100° *'<0,100 <0.100 <0.100
2,4,5-TP Silvex 0.01 : <0,010 <0.010 - <0,010 <0.010
Radium 226, 228 pCi/1. 5 pCi/l . L ' <1 B <l fnewfs
ross Alpha'pCi/l - lJ pCi/l <1 <1 g B P?:f:j'
Gross Beta pCi/l . 4 milli Rem/yz. e <5 . <5 e
<l

Coliform Bacteria L 1/100 mi P B 60 ‘ <1l

#Section 263 g2(b) (1), Appendix III -HLS% Intetim Primazy Dri*ting Water Standards, FR Vol., 45, WNe. 98
5/19/80 33257 ‘



Parameters

Arsenic

Barium

Cadmium

Chromium

Fluoride

Lead

Mcreury

Nitrate (as N)
Selenium

Silver

Endrin

l.indane
Methoxychlor
Toxaphene

2,4-D

2,4,5=TP Silvex
Radium 226, 228 'pCi/l
Gross Alpha pCi/l
Gross Beta pCi/l
Coliform Bacteria

*Section 265.92(b) (1), Appendix IIL = EPA Interim Primary Drinking

5/19/80 33257

THIRD QUARTERLY MONITORING RESULTS

MERCURY 1MUOUNDMENT

#ugust 3, 1982

(Concentration in mg/l except as noted)

EPA Maximum#

0.05
1.0
0.0L1
0.05
L.4=2.4
3. 05

0.002

.05

.0002
(1.004
0.1
0.005
0.1
(.01
» pCi/l
15 pCi/l

4 milli Remfyr
1/100 ml

)
0.01

)

)

MONITORING

EF!EL Standard

WELTLS
G0 GM-1 gM-2 GN-b
<().005 3.054 0. 0%2., <0.005
0.070 0. 832 0.355 0.247
0.004 0.063 0.030 <0.004
0.006 0.0%7 0,010 0010
1:3 2.0 1.0 2.0
-0.014 (.736 0.003 0.030
0.0001 0.0002 0.0001 0.0003
4 6 0.54 0.50 Qs 77
<0.005 <(.005 <0.005 <0.005
<0.004 0.005 0.005 0.005
0.0002 <().0002 <0.0002 <0.0002
<0.004 <0.004 <0.004 <0.004
<(.10 <(). 10 <0.10 <0.10
<0.005 <0.005 <0.005 <0.005
<0.10 <0.10 <0.10 <0.10
<0.0l <0.01 <0.01 <0.01
1.6 <l.6 <1.6 <1.6
<2 <2 < <2
7 <73 3 <3
4 | <1 <5 <y
Water Standards, FR Vol. 453, No. 98,



MERCURY IMPOUNDMENT
SECOND QUARTERLY MONITORING RESULTS
May 10, 1982 ‘
(Concentration in mg/l except as noted)

EPA Maximum® MONITORTING WELLS -
Parameters Level Standard - GM-0 GM-1 GM-2 GM-6
-senic .05 <.005 0.043 0.009 <.005
arfum 18 064 1.1 _ 0.44 0.1
=dmium 0.01 <.003 0.026 0.036" 0.004
romium 0.05 011 0.017 0.020 0.014
“lunride ' 1.4-2.4 1.0 1.0 1.0 2.0
~ad 0.05 <.005 0.016 0.012 <.005
treury 0.002 .0002 0.0002 <(.0002 0.0002
trate (as N) 10 6.8 1.5 0.6 1.0
2lenium 0.01 <.005 <,.005 <. 005 . <.005
‘lver 0.05 <.004 <.004 <. 004 <, 004
o dedn 0.0002 <.0002 <.0002 <.0002 <.0002
‘ndane 0.004 <.004 ' <.004 <.004 <.004
‘thoxychlor 0.1 <.005 <.005 <.Q05 <.005
sanhene 0.005 <.005 <.005 <005 <,005
4-D 0.2 <.010 <.010 <.010 <.010
4,5-TP Silvex 0.01 <,010 <.010 <.010 <.010,
“edqium 226, 228 pCi/l 5 pCi/l . . <l.6 2a4 £ 1.2 1.2 & 1 ' <l.6
r. cas Alpha pCi/l 15 pCi/l <2 <2 <2 <2
~.s5 Beta pCi/l 4 miili Rem/yr <3 <3 <3 ' <3

Yiform Bacteria 1/100 ml <1l . <20 ‘ <5 <20

‘ection 265.92 (L) (L), Appendix III = EPA Interim Primary Drinking Water Standards, FR Vol.. 45, No. 98,
5/19/80 33257
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Parameters

Arsenic
arium
Cadmium
Chromiunm
Fluoride
Lead
.Mercury
Nitrate (as N)
Selenium
Silver
Endrin

.~ Lindane

Methoxychlor

Toxaphene

2,4-D

2,4,5~TP Silvex

Radium "’C, 228 oCi/l
Gross Alpha pCi/l

- Gross Beta pCi/l 4
Coliform Bacteria

MERCURY L

FIRST QUARTERLY MC wfm.\

¢ RESULTS

JANUARY &, 1982

(Concentration in m"/l except as noted)

EPA Maximum® MONITORING WELL
Lovel Standard  ° GM-0 Ch-1 CM-2. CH=6
0.05 <,005 0.043 0.014 0.009
1.0 0.070 1.2 0.58 0:.27
0.01 <.010 0.083 0.043 0.041
0,05 <.010 0.022 6032 0.022
1.4-2.4 0.8 Y. b Q7 1.2
0..05 <,010 0.031 0.018 0.016
0.002 <.0002 0.0002 0.0002 0.0002
10 7.5 0.25 0.14 1.68
0.01 <.005 <.005 <,005 <,005
0.05 <.010 - <.010 <.,010 <.01
0.0002 <.0002 <.0002 <,0Q02 <.0002
0.004 <.,0001 <.0001 <001 <,0001
0.1 <.003 <,003 <.003 <.003.
0.005 <.003 <,003 <.003 <.003
3 <.010 <.010 <,010 <,010
0.01 : <,010 <.010 <,010 <.010
5 pCi/k <0.6, <1 5.9 1.1, 3.1 z1.4 £,6; %1 2.6 £.8, 3.1 £.,2
5 1 <2 16 9 <2 172 =9
milli Rem/yr <3 43 9 19 +6 13 %5
1/100 ml <1 1500 500 54,000

*Sechlon 265. °2 (b) (1), Appendix IIT = LPA Interim Primary Drinking Water Standards, FR Vol. 45, No. 98,

5/19/80 33257 -
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